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State/Territory: HAWAII
Citation 4.41 Resident Assessment for Nursing Facilities
Sections (a) The State specifies the instrument to be used by
1919(b) (3) nursing facilities for conducting a
and 1919 . comprehensive, accurate, standardized,
(e)(S) of reproducible assessment of each resident's
the Act functional capacity as required in

§1919(b)(3)(A) of the Act.

1919(e) (5) (b) The State is using:
(A) of the X
Act the resident assessment instrument

designated by the Health Care Financing
Administration (see Transmittal $#241 of
the State Operations Manual)
[§1919(e)(5)(A)]: or

1919 (e) (5) a resident assessment instrument
(B) of the that the Secretary has approved as being
Act consistent with the minimum data set of

core elements, common definitions, and
utilization guidelines as specified by the
Secretary (see Section 4470 of the State
Medicaid Manual for the Secretary's
approval criteria) (§1919(e}(5)(B}]}.
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State/Territory:
Citation (8)

42 CFR 483.75; 42
CFR 483 Subpart D;
Secs. 1902(a)(28),
1919(e) (1) and (2),
and 1919(f)(2),
P.L. 100-203 (Sec.
4211(a)(3)); P.L.
101-239 (Secs.
6901(b)(3) and (t)
(4)); P.L. 101-508
(Sec. 4801(a)).

(u)

(v)

(w)

(y)

When the State withdraws
approval from a nurse aide
training and competency
evaluation program or competency
evaluation program, the State
notifies the program in writing,
indicating the reasons for
withdrawal of approval.

The State permits students who
have started a training and
competency evaluation program
from which approval is withdrawn
to finish the program.

The State provides for the
reimbursement of costs incurred
in completing a nurse aide
training and competency
evaluation program or competency
evaluation program for nurse
aides who become employed by or
who obtain an offer of
employment from a facility
within 12 months of completing
such program.

The State provides advance
notice that a record of
successful completion of
competency evaluation will be
included in the State's nurse
aide registry.

Competency evaluation programs
are administered by the State or
by a State-approved entity which
is neither a skilled nursing
facility participating in
Medicare nor a nursing facility
participating in Medicaid.

The State permits proctoring of
the competency evaluation in
accordance with 42 CFR
483.154(4).

The State has a standard for
successful completion of
competency evaluation programs.
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Citation (z) The State includes a record of
42 CFR 483.75; 42 successful completion of a
CFR 483 Subpart D; competency evaluation within 30
Secs. 1902(a)(28), days of the date an individual
1919{(e) (1) and (2), ie found competent.
and 1919(f)(2),
P.L. 100-203 (Sec. _3£ (aa) The State imposes a maximum upon
4211(a)(3)); P.L. the number of times an
101-239 (Secs. individual may take a competency
6901(b)(3) and evaluation program (any maximum
(4)); P.L. 101-508 imposed is not less than 3).

(Sec. 4801(a)).
({bb) The State maintains a nurse aide
registry that meets the
requirements in 42 CFR 483.156.

(cc) The State includes home health
ajdes on the registry.

X v(dd) The State contracts the
operation of the registry to a
non State entity.

(ee) ATTACHMENT 4.38 contains the
State's description of registry
information to be disclosed in
addition to that required in 42
CFR 483.156(c)(1)(iii) and (iv).

(f£f) ATTACHMENT 4.38-A contains the
State's description of
information included on the
registry in addition to the
information required by 42 CFR
483.156(c).
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